
Hypert ensive disorders in pregnancy range from t hose associat ed wit h heart  disease and/ or CKD t o eclampsia  Edema 
and prot einuria may occur during pregnancy and pat ient s are monit ored closely t o ensure t hat  t he condit ion does not  
progress. Gest at ional hypert ension is  def ined by t he new onset  of hypert ension during pregnancy. Preeclampsia is 
charact erized by a blood pressure of 140/ 90 or higher accompanied by abnormal liver or kidney funct ion, prot einuria, 
visual dist urbances, or decreased blood plat elet s.
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Pregnancy: Preeclampsia, Gestational 
Hypertension  and Related Conditions

CL I N I CA L  D O CU M EN TATI O N

AHA CODI NG CLI NI C CORNER

Second Quar t er  2019,  pg  8
Four t h Quar t er  2016,  pg 50
Second Quar t er  2016,  pg  8

O10.01- Pre- exist ing HTN complicat ing pregnancy

O10.02 Pre- exist ing HTN complicat ing childbirt h

O10.03 Pre- exist ing HTN complicat ing t he puerperium

O10.11- Pre- exist ing hypert ensive heart  disease 
complicat ing pregnancy

O10.12 Pre- exist ing hypert ensive heart  disease 
complicat ing childbirt h

O10.13 Pre- exist ing hypert ensive heart  disease 
complicat ing t he puerperium

O10.21.-Pre- exist ing hypert ensive CKD complicat ing pregnancy

O10.22 Pre- exist ing hypert ensive CKD complicat ing childbirt h

O10.23 Pre- exist ing hypert ensive CKD complicat ing t he 
puerperium

O10.31- Pre- exist ing hypert ensive heart  and CKD  
complicat ing pregnancy

O10.32 Pre- exist ing hypert ensive heart  and CKD 
complicat ing childbirt h

O10.33 Pre- exist ing hypert ensive heart  and CKD 
complicat ing t he puerperium

O10.41- Pre- exist ing secondary HTN complicat ing pregnancy

O10.42 Pre- exist ing secondary HTN complicat ing childbirt h

O10.43 Pre- exist ing secondary HTN complicat ing t he puerperium

O10.91- Unspecif ied pre- exist ing HTN complicat ing pregnancy

O10.92 Unspecif ied pre- exist ing HTN complicat ing childbirt h

O10.93 Unspecif ied pre- exist ing HTN complicat ing t he 
puerperium

O11.- Pre- exist ing hypert ension wit h pre- eclampsia

I CD- 1 0  CODES

DOCUMENTATI ON ACRONYMS

Final Assessment  Det ails
Include DSP for each addressed condit ion impact ing 
t reat ment  and pat ient  care. 

Diagnosis:
Pregnancy

- Weeks gest at ion 
- LMP, EDD

St at us:
Hypert ensive Pregnancy Condit ion
- Gest at ional onset  or preexist ing 
- Severit y
- St age of pregnancy

Plan:
- Complicat ion t reat ment  
- Sympt om management
- Pregnancy monit oring

Include element s of DEEP in document at ion t o clinically 
support  a pregnancy and hypert ensive disorders.

DEEP Diagnosis Element s

Diagnosis: Pregnancy

Evidence: 36 y.o F  present s for 32 week, 5 days gest at ion 
based on LMP, new range onset  BP at  t odays visit  162/ 112, 
wit h prot einuria, edema in lower ext remit ies, blurry vision  

Evaluat ion:  Moderat e preeclampsia, 3rd t rimest er onset

Plan: To t riage for admit , monit or for worsening 
sympt oms and fet al NSTs

1:  F i r s t  Tr i m es t e r  

2 :  Sec o n d  Tr i m es t e r  

3 :  Th i r d  Tr i m es t e r

4 :  I n  c h i l d b i r t h

5 :  Po s t p ar t u m

 

O12.0- Gest at ional edema

O12.1- Gest at ional prot einuria

O12.2- Gest at ional edema wit h prot einuria

O13.- Gest at ional hypert ension wit hout  signif icant  prot einuria

O13.- Gest at ional hypert ension wit hout  signif icant  prot einuria

O14.0- Mild t o moderat e pre- eclampsia

O14.1- Severe pre- eclampsia

O14.2- Severe pre- eclampsia wit h hemolysis, elevat ed liver 
enzymes and low plat elet  count  (HELLP)

O14.9- Unspecif ied pre- eclampsia

O15.00 Eclampsia complicat ing pregnancy, unspecif ied 
t rimest er

O15.02 Eclampsia complicat ing pregnancy, second t rimest er

O15.03 Eclampsia complicat ing pregnancy, t hird t rimest er

O15.1 Eclampsia complicat ing labor

O15.2 Eclampsia complicat ing t he puerperium

O15.9 Eclampsia, unspecif ied as t o t ime period

O16.- Unspecif ied mat ernal hypert ension

Fi n a l  d i g i t  f o r  c o d es  a b o v e  r ep r es en t s  t h e  
t r i m es t e r  o f  t h e  p r eg n a n c y
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- Specif icit y is key! Always indicat e t he weeks gest at ion, est imat ed delivery dat e, any 

hypert ensive relat ed condit ions, and use verbiage t o solidify t he severit y of t he 

pregnancy complicat ions.

- Hypert ensive relat ed disease in pregnancy should always be document ed wit h t he 

et iology clarif ied as eit her preexist ing or gest at ional.  

- Document at ion should always include DEEP element s for preeclampsia or hypert ensive 

disorders t o show clinical evidence of t he severit y. Incorporat e hist ory, t est s, imaging, 

signs and sympt oms and document  any and all associat ed t reat ment s.

- When document ing a pregnancy be sure t o document  all fact ors t o get  a complet e 

pict ure of t he pat ient s' healt h st at us. 

- DSP should be applied for pregnancy as well as for t he result ing out come. St at us should 

be apparent  by ident ifying t he weeks gest at ion and any pregnancy event s and risks. 

- Avoid using uncert ain t erms for present  and act ive pregnancy which include: probable, 

suspect ed, likely, quest ionable, possible, st ill t o be ruled out , compat ible wit h, or 

consist ent  wit h 

- Avoid document ing act ive pregnancy as a "hist ory of " as t his suggest s a resolved 

st at us and causes conflict  wit hin t he document at ion. 

- Conf irmat ion should be found wit hin t he document at ion represent ing t he 
complicat ions of  t he pregnancy, severit y of  illness and any result ing  out comes.

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

CL I N I CA L  D O CU M EN TATI O N

BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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